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Sir: 

Transmitted herewith for filing are the [X] 
specification; [X] claims; [X] abstract; [X] executed 
declaration and power of attorney; [ ] nonpublication request 
under 37 C.F.R. § 1.213(a) for the above-identified patent 
application . 



Also transmitted herewith are: 
[X] Eight (8) sheets of: 
[X] Formal drawings . 

[ ] Informal drawings. Formal drawings will be filed 
during the pendency of this application. 

[ ] Certified copy of application 

(country) (appln. no.) (filed) 

from which priority is claimed. 

[ ] An assignment of the invention to 
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recording fee. 
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[X] A check in the amount of $ 1, 662 , 00 in payment of the 
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[ ] Please charge $ to Deposit Account No. 

in payment of the filing fee. A duplicate copy of this 
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Account No. 06-1075. A duplicate copy of this 
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ted, 




/ard M. Arons 
Registration Number 44,511 
Agent for Applicant 
FISH 6c NEAVE 
Customer No. 1473 
12 51 Avenue of the Americas 
New York, New York 10020-1105 
Tel. : (212) 596-9000 
Fax: (212) 596-9090 



3 



